MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;.83_..014039
Registration District No. ---—gaLLJ"m"V Registration District- Na.5—— #___ - -Ragistrar's No. _J_S. _L . STATE FILE NUMBER
—FHEDO MAR-2-5 1863

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [ institution: Residence before

a. COUNTY St . Louis ‘ a ST_ATE MO. ) b. COUNTY St. LO“iS admission) -~
b. CQIJ? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
A D

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

R
240 e

8 OR
TOWN Clayton DOA TOMN  Crestwood
. FULL NAME .CF {if NOT in hospital, give location) Imiysin -d. STREET (If: cutside, give location) Resida on Farm

HOSPITAL OR ADDRESS
INSTITUTION g Louis County Hospital|Ye® NoD : 9519 Lodge Pole Lane Y 3 No

TNAME OF DECEASED Firer iddis Tanr + DATE Tonth Doy Your
(Type or print} ’ OF
EARL E ALSUP DEATH March 11 1963
. SEX 6. COLOR OR RACE 7. Morried [§  Naver Maried [] |8, F BiRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i Months | D H Min.
male white Widowed [ Ovorsad O ﬁp /0 57 v Mo ]
100, USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[/11. AIRTHPLACE [City .and state or country) | 12, 'CITIZEN OF WHAT COUNTRY
during sf working life, even if retired) . . :
(L nspec": or Ramco Piston Ring $t. Louis, Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

not known Elizabeth Martin _Jean
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
. e, or unkn If yes, gi dates
e hig " W‘"'" Yo pim ey e 77 Jean Alsup 9519 Lodge Pole Lane

18. CAUSE OF DEATH [Enter only one causz-pe INTERVAI BETWEEN
PART |. DEATH WAS CAUSED SY i ONSET AND DEATH

mmeDiaTECAUsE ;) Brain damage

DATE AMENDED

2
3
4
5
]

7 o
. 8 2.
_5976X

10

DOCUMENT

which gave rise 19 right temple

stating the under-
lying  cause last DUE TO {c)

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. to the terminal PART 11l. I¥ deceassd was female wot
B disease condition ‘given in'PART | [a) - . ere a pregrancy in_ last 90 days.
I[:]Yn' O No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II- of item 18.)
PERFORMED? | ]

YES 0 NOR} Self inflicted gunshot wound of head _

20c. TIME OF Hour Month, Day; Year

2290 am 3/11/63

] RY T0u. PLACE OF INJURY (e.g., In or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg,, efc.) .

"NOT WHILE ATWQ!KE! | bedroom of home Crestwood ~ St. Lounis = Missonri .

. r h
21. | attended the d d from te, and. last saw h|m slive on

m on the dete stated sbove, and to the best of my. knowledge, from the causes stated.

Conditions, Ifaw.l petom Through and through gunshot wound of

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1

Death ‘accurred at—

225: SIGNATURE (Degree y 22b. ADDRESS 22c. DATE SIGNED
/, £ , Ma Aoroner| Clayton, Missouri 3/14/63-

23a. BURIAL, CREMATION, TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ] (State)

creknilg%vﬁ)g”im 3/13/1963 Valhalla Crematory St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois g ‘//*@3

{Licersed Embalmar’s Statement on Raverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ) ‘ Student Embalmer No.

working under my personal supervision. : e

Student s : Slgned C/;: ; MM

Signstura of Student Embalmer ’ r

Licensed Embalmer No v 8 7 7
P. O. Address 70 3\'7 ,ﬂ/n.cuM

Nofe “The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
v If embalmed by-a STUDENT, he alsd shall-Sign in- his. OWN handwriting."\» £\
If this body is not embalmed, fact'should be so stated above.

[S U




